
Swings & Smiles - Support, friendship and play for children 

with special needs and their families. 

Assessment form 

To access sessions and support at Swings & Smiles all families are required to complete our 

assessment form. This will allow us to provide the most suitable level of support for your child and 

family. 

Once we have received your form we aim to respond to you within 5 working days with the outcome 
of the level of support you will receive. 

Family Details 

Child's full name 

Child's date of birth 

Gender 

Ethnicity 

Child's school 

Home address 

County 

Secondary address  

Parent 1 name 

Contact number 

Email address 

Parent 2 name 

Contact number 

Email address 

Where did you hear about 

us? 

Swings & Smiles 
A Place to Play, Lower Way, Thatcham, RG19 3RR 
www.swingsandsmiles.co.uk - 01635285170 - office@swingsandsmiles.co.uk Registered charity number 1120598 

(if applicable) 

Postcode
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